U.8. Department of Labor C o FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

! READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - l;ng;}/ _ 2. Fiscal Year Covered From:

|11/ (1] /12005] Through: (1231 /"1 2005
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name [Thomas || ¢ | Koehler i| Name [IBEW Local Union 160

i

Labor Organization File Number

P.C. Box, Bldg., Room No., ifany |~ P.0. Box, Building and Room Number, if any§

Street (4824 W 96th Street Street 12522 Marshall St. NE -

City %Bloomington City EM;nLeaplols

innesota

IP Code + 4 [55437-2002 | state [Minnesota i ZIP Code + 4 Q«

State

5. Position in labor organization. ; ; : - - e i e
‘Business Manager/Financial Secretar !

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6, Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

¢

i H
Name | i

£
§
i
i

Trade Name, if any: | e |

P.0. Box, Bldg., Room No.,, if any # . - -

7.b. Amount,
Street| |
) L 2 R e e e, T
City |
State | | ZPCoderd
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructions.)

ot T N i ﬂ@éﬁ. o Blobe . Ez 7gs Ed

Date Telephone Number

Form LM-30 (2003) Page 10of2




H

Name of Person Filing Thomas Koehlef

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1)a
substantial part of which consists of buying from, selling or [easing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name%Foster Wheeler Twin Cities, Inc.

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

City §Minneapolis

| ZIP Code + 4 554 1

State |Minnesota

9. Business deals with:

i a. Labor Crganization

b. Trust

10. If 8.b. or 9.c. is checked give trust or employer's name.

Nameg}?oster Wheeler Twin Cities, Inc.

Trade Name, if any:

P.0. Box, Bldg., Room No., if any -

St,-eetiz'?()lmg{l“':l’._versity Ave., Suitfe 105

11.a. Nature of such dealing.

é;r;‘ei"denae M’ee‘!ling -~ Bpgaf{ﬁ%kéff‘

S/sos

City Minneapolis

11.b. Approximate dollar value of such dealing. g, &

State gmimesota .

12.a. Nature of interest held or income received.

i R 8t it

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consultant
{(including trade name, if any).

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

| ZPCotera

14.a. Nature of payment.

13.b. Is the Business an Employer | or Consultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




U1.8. Department of Labor - ‘ FORM LM_30 Form approved

Ofiice of Labor-Management Office of Management

Wastingion, BC 26210 LABOR ORGANIZATION OFFICER AND No. 1215-0188
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

1. File Number U - W T

11/1a] /12008] Througn: [12) /(31! /[ 2005

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name |Thomas Name |IBEW Local Union 160

Labor Organization File Number 5022—522

P.O. Box, Bldg., Room Na., if any § P.0. Box, Building and Reom Number, if any| _
Street {1824 W 96th Street || Street 2522 Marshall St. NE - |
City éBloomington g Clty gMinneaplois o . é

State Minnesota ZIP Code + 4 3:"35437:2002 State Minnesota

5. Pesition in labor organization. ; ; : : - :
‘Business Manager/Financial Secretar !

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any: | %

i
i
i
i
|
i
i
i
i
i
{

P.O. Box, Bldg., Reom No., if any _

7.b, Amount.

Stest ; w: . S
State j )
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined hy the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed N/ /y Brae st Sg w’—' On
e v

Form LM-30 (2003)

élz 7] Fzb

Telephone Number

Page 1 of2



¥

Name of Person Filing Thomas Koehler

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Trade Name, if any: ‘

P.O. Box, Bldg., Room No., if any

Street 270

y Ave., Suite 105

City gi\&.irineapolis

Ste Minnssota 2P Coters (55478

9. Business deals with:

a. Labor Organization

1 b Trust

X c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any: ?

P.0., Box, Bidg., Room No., if any r E

Street 2701 University Ave., Suite 105

City éMinneapolis .

State §Minnesota | ZIP Code + 4

11.a. Nalture of such dealing.

Labor /fﬁwmiemm{’ /““«"ﬁ"L"itg

11.b. Approximate dollar value of such dealing.

i
H
H

7 &0

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |

Street

City

State E . 2P Code+4d

14.a, Nature of payment.

13.b. Is the Business an Employer ‘ or Consuitant & ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




U.S. Depariment of Labor . - Form approved
Office of Labor-Management ) FORM LM-30 Office of Management

Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215 1d8
EMPLOYEE REPORT Eires 1-30-2005

This report is mandatary under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Ofﬁc/pl Yse@hly.,
: o S
{(‘ &P/s’ CF READ THE INSTRUCTIONS CAREFIULLY BEFORE PREPARING THIS REPORT,
3 DRDR
1. File Number U - x T 2. Fiscal Year Covered From:
12005 |
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name ‘Thomas Name |IBEW Local Union 160

Labor Organization File Number

P.O. Box, Bidg., Room No,, ifany [~ ‘| P.O.Box, Building and Room Number, if any |
Streel 4524 W 96th Street /| Street 2522 Marshall St. NE - ?
City gBloomington | Ciy :LHneaplOiS

State EMimesota ‘ ZIP Code + 4 e

Stale Minnesota ZIP Code + 4

5. Position in labor organization. | ; - - oy
‘Business Manager/Financial Secrstar :

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income ar other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

£

g

Name | i

i

Trade Name, if any:|

i
5
g

P.0. Box, Bidg., Room No., if any | e

7.b. Amount.
Sweet|
City
State “lzecodera
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

%W,f A @Z@ o Hiofec | 27z 780 FZE

Date Telephone Number

Form L.M-30 (2003) Page 10f2




K

Name of Person Filing Thomas Koehler

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling orieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any).
Name ¥cel Bnergy

Trade Name, if any. \Northern States Power

P.0. Bex, Bldg., Room No., if any R

T T T
Cty Minmeapolis

State Minnesota

_ ZPCode+4 55401

9. Business deals with:

a. Labor Organization

b. Trust

X ¢. Employer

10. ¥ 9.b. or 9.c. is checked give trust or employer's name.

Nome i__ R : _
Trade Name, ifany: - i

P.0. Box, Bldg., Room No., if any

Street B B
City B i N o
State |  ZIPCode+4;

J—)

11.&a. Nature of such dealing.

A(«Lﬂ(.‘J’)

veel {£8E0 . Sidety lls.

11.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income received.

Lin 414

12.b. Amount.

185D

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

14.a. Nature of payment.

Trade Name, if any: wm” Mw : ._ _ _ : __ - m:
P.O. Box, Bidg., Room No., if any T_M :_ ’MWAA :7A : R
T ij. “ .W.:mw.m. ._wm,._n.,.—_.w“
O
State =  zZPCode+4 i
B — Ton Amomtatpament, S—
13.b, Is the Business an Employer L or Gonsultant . ?

Form LM-30 (2003}

Page 2 of 2




U.5. Depariment of Labor - - Form approved
Office of Labor-Management FORM LM 30 Office of Management
Standards

o 1 LABOR ORGANIZATION OFFICER AND

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Ofﬂcigj,usgxg 'Jgi;\

%, % [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number - g’"“"’””‘“‘"""““”’“"“"‘;

2. Fiscal Year Covered From;

3 31/ /12005
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name é&‘_homas GW ji{oehler o M Name \IBEW Local Union 160
. Labor Crganization File Number i02<2~:5)2w2<€ - ‘ -
P.0O. Box, Blidg., Room No., if any P.0. Box, Building and Room Number, if any;E ‘
Street (4824 W 96th Street o ,w,_,.m"_mm,.wmé Street §2522 Marshall St. NE )
City i{Bloomington /| Oy |Minneaplois

State iMinnﬁesota

55437-2002 Stale |Minnesota

. ZIPCode+4 |

| ZIPCode+4 |55418-3329 |

5. Posifion in labor organization. - . - :
‘Business Manager/Financial Secretar

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions);

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
menetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any: (w

i

:
i
;
{
{
'
P
b
;

;
i

'

P.0. Box, Bldg., Room No., ifany | ) [
7.b. Amount.

Street [~

State |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the seclion on penalties in the instructions.)

soed 7 Jprgug sz & - W On

Form LM-30 {2003)

Telephone Number

Page t of 2



Name of Person Filing Thomas Roehler

File Number ti-

B. Held an interest in or derlved income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

{2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Xcel Enexgy

Trade Name, lfany: Northern States Power
P.O.Box, Bidg., Room No, ffany 7
Steet 414 Nicollet Mall "
Gy Minneapolis

State ‘Minnesota __ .. ZPCode+4 55401

9. Business deals with:

a. Labor Organization

b. Trust

>< ¢. Empioyer

10. i 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Trade Neme, fany: | Lench
P.O. Box, Bldg., Room No., if any h :
T S T T S S s Gt et s e P e e e
Sty T
7 ) i 11.b. Approximate doliar value of such dealing. 228 TD
Y . ... |12a Nature of interest held or income received. ;
Stte | ZPCoders
12.b. Amount. B e
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or ather thing of vaiue.
13.a. Name and address of Employer or Labor Relations Consultant 14.a Nature of payment.
{including trade name, if any). i
Name U SN
Trade Name, fany: | T
P.O.Box, Bidg. RoomNo.,ffany | 7
Street . B R o mtwm - s
oy |
swte . _  zPCoders.
e e 14.b. Amount of payment. - -
13.b. Is the Business an Employer | orConsultant = ?
Form 1.M-30 (2003)

Page 20f 2




.S, Department of Lab - - Form approved
Office ofefsborﬁ\;lagag:moernt FORM LM 30 Office of Management

washingon, DC 20210 L ABOR ORGANIZATION OFFICER AND L
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

Only

P

For Ofigal e

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

‘ 2. Flscal Year Covered From:

|

4, Name, file number, and address of labor organization.

Name IBEW Local Union 160

P.0. Box, Bldg., Room No., if any | !l P.O. Box, Building and Room Number, if any§ !

Street (4824 W 95th Street

City gBlocﬁmingﬁon 4 ) ‘| Cly |Minneaplois

State Minnesota  ZIPCode+4 |55437-2002 || State |Minmesota | ZIPCode+4 [55418-3329 |

5. Position in labor arganization. ¢ X - :
iBusiness Manager/Financial Secretar

Enter appropriate data below [f, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(excepf as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name ; i

Trade Name, if any:| !

P_O. BOX. Bldg, Room NO., if any E f S S SR,

Stree §
City ’
— 5‘ o = . -
State | o | ZPCodea |
Signature

45, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submilled in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowfedge and belief, true, correct, and complete. {See the section on penalties in the instructions.}

So0T T Fasran - @ZQ, o Bholel | b1z 78] FZL

Date Telephone Number

Form LM-30 {2003) Page 1 of 2



.

Name of Person Filing Thomas Koehler

File Numbar U-

B. Helg an interest in or derived income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | Xcel Energy

Trade Name, if any; | Northem States Power e

P.0. Box, Bldg., Room No., ifany |

Street -4.14 Nlc—oi—l;t Mail - k -
City jI\'Iin.nea.po'.l.is e e .
State Mlm‘le;ota o N ZIP Code + 4 554M01 ) _—_

9. Business deals with:

a. Labor Organization

b, Trust

>< . Employer

10. If 9.b, or 8.c. is checked give trust or employer's name.

.
Name |

Trade Name, if any: o

P.0Q. Box, Bldg., Room No., if any

Street?_ _ _
oy
State = ~ i ZPCode+d

'I‘I a. Nature of such deailng

' é?; e nc Meeﬁl‘ “5'

&un(',j’\

11.b. Approximate dellar value of such dealing.

12.2, Nature of interest heid or income recelved.

12.%. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)

or from any labor relations consultant to an employer any payment of money ar other thing of value,

13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{inciuding trade name, if any).

Name| f; ';" . o '

Trade Name, ifany: ;| 4: Aﬂﬁ;i :m Mv o _'___

P.0. Box, Bldg., Reom No,, if any i M _ 3 o “ ~ ] #f ‘

Street 0

O

State | T ZPcode+s

13.b. Is the Business an Employer or Consuitant S

14.b. Amount of payment. g e e e

Form LM-30 (2003)

Page 20of2




¢

L.8. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

e 1 LABOR ORGANIZATION OFFICER AND e
FMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L, 88-257, as amended. Faiture to comply may result in criminal prosecution, fines, or civil panalties as provided by 28 U.S.C 439 or 440,

For Cificial Use-Gnk
{ %%?74 s READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
v

Len——

1. File Number U - ’ - 2. Fiscal Year Govered From:
11/ 71 /12005 Thraugh: (12 /310 /2005

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name Thomas I e e - Name IB}gw LocalﬁUnlonlso e hpem e e

Labor Organization File Number |022-522 - i

P.0. Box, Bldg., Room No., ifany (7~ "7 T P.O. Box, Building and Room Number, ifanyg‘m .

Street 4822 W o6th Street Strest {2522 Marshall St. NE h

ity jBloomington e e e “ e e iy smlnneaplols ) -

Stote Minnesota U ZPCode+4/55437-2002 | Swte iMimnesota | ZPCode+4 $5418-3329 |
5. POSnion in iabor organiZation' [ - : - o B K —— ‘ e e e e e . F —

‘Buginess Manager/Financial Secretar
Enter appropriate data below If, during the past fiscal year, you or your spause or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any}, 7.a. Nature of Interest, Transaction, or Income.

Trade Name, if any: S U . -

PO.Box Bidg, RoomNo, Heny | |

7.b. Amount.

Street [T e e i e i e e

ciy ¢ T :

State e s e e ﬁmg ZPCodera I _

Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the faw, that all of the informatian
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Siroi T e i o2 Kl o0 Shofbe | iz rii 3k

"Date Telephong Number

Form LM-30 (2003} Page 1 of 2




Name of Person Filing  Thomas Koehler )

File Number U-

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deating with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

&. Name and address of Business (including trade name, if any).

Name (Xcel Energy

Trade Name, if any: iNorthern States Power

P.O. Box, Bldg., Room No., if any

Street|414 Nicollet Mall

Cty Mimneapolis

State Minnesota _  ZPCode+4 55401

9. Business deals with:

b. Trust

X ¢. Employer

a. Labor Organization

10. If 9.b. or 9.¢. is checked give trust or employer's namea.

Nome >:——— B ;w 7 -
Trade Name, if any: - m‘ o m _“ _ .

P.0. Box, Bldg., Room No., if any

Street . o T
City T e - - .
Sate . ZPCode+4

11.a. Nature of such dealing,

/‘/;59.»::&11% %r‘onﬁ{

ﬁﬁcz@/f?gi 5/;

11.b. Approximate dellar value of such dealing.

12.2. Nature of Interest held

orincome received.

12.b, Amount, T WM
C. Received from any employer {other than an employer covered under parts A and B above)
or from any lzbor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Caonsuitant ‘,_4_‘_3:__‘_‘_’5“_5ri‘,’ipa?’.r‘??’.”“ - -
(including trade name, if any).
Name |
Trade Name,ifany: |
P.O. Box, Bldg., Room No., if any [n_—' ~ n-“ ) __M:_ N ; : : ) :
Street. R
R —
State M___ —_n“—_—i—__ - k ZIPCode+4 . | .
o . 14.b. Amount of p;yme;;. ) — —_t T --—“'_
13.b. Is the Business an Employer or Consultant L ? o
Form LM-30 (2003)

Page20f 2




.S, E;epadment of Labor b ’ FORM LM_30 Farm approved

Office of Labor-Management Office of Management

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND Rt ih
EMPLOYEE REPORT Explres 11-30-2006

?;‘ﬂer P.l. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440.

ey
This repeﬁ}%@?@aﬁp

"

For Official Lsd/@yih ;
wey, B o%
%‘QM& [ dvd l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
£ o aei |
1.FileNumber U-1 _ 2. Fiscal Year Covered From:
1./ (1] /2005] Traugh: (1231 /2005
3. Name and address of persen filing. 4, Name, file number, and address of labor organization.

Name | Thomas Neme [zBEW Local Union 160

. - L.abor Organization File Number 3022—5_2‘.—.‘2 W_.)' N )
P.C. Box, Bldg., Room No., if any 5 T - T P.O. Box, Building and Room Number, ifany;: _ u. ’ ‘ )
S dgza w sstn steoer | Swstaemwesnse w0
City Bloom::ngton u AM B City Mlnneaglo:.sw m M A N

Stte Minnesota _ _ ZPCote+4 55437-2002 || Sisle (Minnesota ZIP Code +4 55415-3329
5_ POSan fn !abor organization. g T e RN .
Business Manager/F_u_;anc:lal Sec:_:etar

Enter appropriate data below If, during the past fiscal year, you ar your spouse or minor chifd directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructionsk:

A. Held an interest in, engaged in transactions {including loans} with, or derived income or other economic benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.
Name ! e
Trade Name, fany: e
o sonseg, roomto ko |l
7.b. Amount.
Streat %m{ ) - T T o
Gy [T— SR
st [ e et T N
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructions.)

Date Telephone Number

Form LM-3C {2003) Page 1 of 2




A
p

Name of Persen Filing  mhomas Xoehler ) File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly ta, or otherwise
deaiing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name |Xcel Energy
L Y o e e e e e o o
O a. Labor Organization
Trade Name, if any: :Noxrthern States Power N
e e e o b. Trust
P.O. Box, Bldg., Room Ne., ifany e o
oo e e e e e SR >< c. Employer
Street 414 Nicollet Mall o o
Ciy Minneapolis e
State Mimmesota __  ZPCode+4 55401
10. If 9.b. or 9.c. is checked give trust or employer's name. 1.8 Nature of sych dealing.
Namef . _ - ., N A“ .7 7: | ;La!wr/ﬂtﬂfwﬁea{enJ /%ng: ’
Trade Name, i any: i . SRt | |
S A
P.C. Box, Bldg., Room No., if any S B :
o S B 11.b, Approximate doflar value of such dealing. P /5’_ ﬁ _
oy . ... .. ... |12aNsatureofinterestheld or income recelved. ]
State  ZPCode+4. |
12.b. Amount. "A o : A
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of vaiue,
13.2. Name and address of Employer or Labor Relations Gonsultant 14.a. Nature of payment.
{including trade name, if any). :
Name o s e e e
Trade Name, if any: , T ) ,“_w__ )
P.0. Box, Bldg., Room No., if any i _ _ A ui ) i f: j:“ MMA
Street: R, 7 V m:
i
cty . ,
Sete | ZPCoderd .
: - e 14.b. Amount of payment. 7 e ey
13.b. Is the Business an Employer | or Consttant . = 2 :
Form LM-30 {2003)

Page 2 of 2
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U.S. Department of Labor - ! - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND Nﬁ“fz‘i‘fg%g
EMPLOYEE REPORT Expires 11-30-2006

‘This report is mandatory under P.L, 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From;

/12 /2005

(20051 Twough: 112/ /131] /(20

4. Name, file number, and address of iabor organization.

oehler | Name ITBEW Local Union 160

Labor Organization File Number E022 -»522W

P.O. Box, Bldg., Room Na., if any ! - : P.0O. Box, Building and Reom Number, if any ;

Street 14824 W 96th Street /| Street 2522 Marshall St. NE -

City iBloomingt:ﬂon

P—

State [Minnesota | ZIP Code + 4 155437-2002 ||  State Minnesota f ZIP Code + 4 §554lé‘:§329

5. Posifion in labor organization, ;e - -
{Business Manager/Financial Secretar

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or Income.

H i

Trade Name, if any: | ]
|

P.0. Box, Bldg., Room No., ifany |

7.b. Amount.

Street |

State | | ZIP Code +4 |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Sfﬂnf%#twm 74/—/5 - q/ng'

élz. 78/ 3/2&

Telephone Number

Form LM-30 (2063) Page 1 of 2
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Name of Person Filing  Thomas Koshler

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any}.

Name éXcel Energy

Trade Name, if any: :Northern States Power

P.0O. Box, Bldg., Room No., if any

Street 414 Nicollet Mall

%Minneapolis

City

State éMinnesot.a ZIP Code+4 55401

9. Business deals with:

,,,,,,,

a. Labor Organization

b, Trust

)( ¢. Employer

10. If 9.b. or 9.¢. is checked give frust or employer's name.

Name |

Trade Name, if any: ‘L

P.0. Box, Bldg., Room No., ifany |

1
Street |

city |

State |  ZIPCode+ 4

11.a. Nature of such dealing.

H

3 binner 7/ 5’/95’

jfﬁa—éfg.’/lﬂdﬂd e en + ﬂé;'g%f ng o

11.b. Approximate dollar value of such dealing. !

12.a. Nature of interest held or income received.

12.b. Amount. ]

C. Received from any employer (other than an employer covered under paris A and B above}
or from any labor relations consultant to an employer any payment of money or ofher thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: 'W T

P.O. Box, Bldg., Room No,, ifany |

14.8. Nature of payment,

Street _
City -
State | o iZPCoters | ]
. 14.b. Amount of payment, ;
13.b, Is the Business an Employer ar Consultant 7 !

Form LM-30 (2003}
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